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(Caption of C
Example: Applica

John D

for a Class C Cltarter Certificate from
ba Doe's Litno

SPORTATION COVER SHEET

apr $(ilq Qg7 (

) If this is u
have a De k
have filed

) aed shoal b

r first rinse filing an applieatioa with the PSC, you will aet
et Number. The Commission will assign one re yam If yeu
its the Commission before, a Docket Number wss assigned
e entered above.

9 l-so

SI-LO 8437616666 » 803

(Please type or pri
Submitted hy: ft fit CC2

Address: ~ 0 VDASK2,Rr- Q WVL

pneAJilt(t'- g('. IQVS

Tcleph

Fax;

Other:

Email:
NOTE: The cover
as required by law
be filled out corn I

NATURF. OF ACTION (Check ati

et and information contained herein neither replaces nor supple
is form is required for use by the Public Service Commissioni.

g~~ 355'S5 85

4.ktrtCJ 5 I'k2. 8 HQ,I( C4H
eats the fiting and service of pleadings or other papers

f South Carolina For the purpose of docketing and must

hat apply)

Application - lass AJA Restricted Request for Name Change on Certificate

Application-

Application-

Application-

@ Application-

Q Application-

Q Application-

Application-

Application

Q Request for

r I Request for~ of Public Co

Q Request for

Request for S

ass C Taxi

lass C Charter

lass C Charter Bus

lass C Non-Emergency

lass C Stretcher Van

lass E Household Goods

lass E Hazardous thraste

ension to Comply with Order

er Granting Authority to Obtain a Certiftcate
nience and Necessity to be Rescinded

cellation of Cettiftcate

ension

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Q Reservation Letter

Response '

Return to Petition

Other:

Request for statement

If you have any estlons about this form, please contact the PUBLIC S RVICE COMMISSION at B03-B96-5100.
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UTH CAROLINA

9210 Qg t 0 g(ct

PUBLIC SERVICE COMMISSION OF 0
101 Executive Center Drive, Su

Columbia, South Carolina 2

Phone: (803) 896-5100 Fax 03) 896-5199

APPLI TION FOR CERTIFICATE OF PUBLIC CONV
OPERATION OF MOTOR VEIIICL

NIENCE AND NECESSITY FOR
CARRIER

CLASS C - N-EMERGENCY te: 4 2l L(3i9

arne under lc
Lo 'is
artne ip,

m'l(h n~Vtrt,e Qkv~('.~~e.f I/'A(
Street Address o Appl c

Application is reby made for a Certificate ofPublic Convenience an
of S.C. Code n., li 58-23-10, et seq. (1976), and amendments theret

Necessity, in a e with the provision

LLhp~+O O/di

sole propnetorsh or wit out trade name.)

c. 2-9g)K

M
''

taihng Addre s of Apphcant (i N'cree

Lf5- a- 3'l 0
Phone

F5- I 3'2. 
mail ddress

tract adms ress

~- GSRo

2. IftheApplic
Secretary of
Carolina Sec

is an LLC or a corporation, a copy of the Certificate
te and the Articles of Incorporation must be attached. (
ry of State "Foreign Corporation" Certificate.)

f Existence from the South Carolina
f incorporated outside of SC, attach South

3. Select Enti

Q lndivi

Partner

Q Corpo

ype; (Check one)
1 Owner/Sole Proprietorship

ip - List names and address of all person having an i

on - List names and addresses of two principal office

crest in the business.

1 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

August23
1:27

PM
-SC

PSC
-2019-287-T

-Page
3
of17

I e31;29 9.th. 99-22-2919 3

2019-08-22 12:49 BI-LO 8437616666 » 803 896 5199 p 3/9

Applicant i

statement o
mancially able to furnish the services as specified in t i
ssets and liabilities.

s application and submits the following

Financial Statement

Applicant's sets and liabilities are as follows:

Assets'alue

of R Estate

Value of or Vehicles

Cash on H

Cash in B

)vtortga

Loans

Busine

Other abilities or Debts

rtthl

Value of 0
Equipment

r Assets and Total abilities

Total Asse

INSTRUC NS:

1. "Val

Com

2. "Mo

byt

3. "Vs)
own

eal Esta " means the actual or estimated market value
ny/Business Applying for a Certificate.

e/Loan eal st "means the outstanding balance o
eal potato listed in item I.

f ~tVht " th t I ft I d
by the Company/Business Applying for a Certificate.

f any real property/buildings owned by the

any Mortgage, Equity Line or other Loan secured

of any moving vans, trucks or other vehicles

5. "Casl

form
nd" is the total of actual cash held by the Company/B

filled out,

4. "I 42~MV I I
" th ht dt tth I any loans or tien3 on the vehicles listed in Itein 3.

iness applying for a Certificate on the day this

6. "Busi
mad

s/0th orans w "nteans the outstanding balance on a
a person, bank or business to the Business/Company app

y small business loan or other unsecured loan
ing for a Certificate,

7. 's
Com

g. "V

equi

p
kno
such

Bank" means thc current balance in checking accounts, sa
y/Business applying for a Certificate. Do not include reti

f 0 sseresE~ui men "should include the actual
ent (computers/furnishings), moving equipment (hand trur,

ia 'ti~eor ts" means specific amounts/balances whic
hat it owes to other persons or companies; for example Fr
electricity bigs, security system costs, insurance, salaries,

ings accounts or the like in (he name of the
ment accounts or personal bank account balances.

estimated value of items such as office
s/blankets/strapping), and trailers.

the Company/Business applying for a Certificate
chise Fees. This does NOT include regular bills

tc.

2ofg
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PROPOSED RATES AND CHARG FOR SERVICE

Pro o e te and ar es:

R ueste co e of Authori eck all counti 'hi h u are u stin ermi 'o o crate
You will
authority

y be allowed to operate in those counties checke below. You may request "Statewide"
you intend to operate in all counties in South Car line.

Abbev

Q Aiken

Allend

Ander

Bamb

Barnw

Bceuf

Q Berkel

Calho

Cherokee

Chester

Chesterfield

Clarcndon

Collcton

Darlington

Q Dillon

Dorchester

Edgelield

Cherie n Fairfield

Florence

Georgetown

Greenvitte

Q Greenwood

Q Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

Q McCormick

Newberry

Oconee

Orangeburg

Fickens

Richland

Saluda

Spartanburg

g Sculler

Union

Q Williamsburg

York

Statewide

3 ofg
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DESCRIPTION OF KQU MENT
You are no
you will be

quired to own a. vehicle to file an application, Howev r,uired to have obtained a vehicle.
prior to being issued a certificate by ORE,

axif um
to carry is b number of passengers a vehicle is equipped

he driver's seatbelt.)

f . 3 V~l'~i0u3f~ff C: (2
d on the number ofseatltelts in the vehicle, includin t

sengers, including driver

8- I assengers, including driver

MAKE YEAR 8f. MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIPT
I 0

HOf1 OCI e QOS

II c 6 eh I

LSe.SS oV -.
032r tifr'skf i8

C NK 2oi&

per I eI- Ev 28'tt 8SS 184&

4of8
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This form MLq
The insurance q
insurance polici
purchase insure

INSURANCE QUO

MPLETE
must be complete, listing current insurance premiums, A
ay be required. Do not provide a copy of insurance polici

until your application has been approved and an order has

e discretion of the Commission, a copy of cunent
unless requested. You will not be required to

een issued by the PSC. THIS IS ONLY A QUOTE.

The followin surance quote is for:

Name of Applicant

'i'd+ Swam d(9 C L t "1 5
Address ofApplicant

cunt f stthtttt

Liability Ins ce $

The above q
Minimum
than the fo

dp l l f t *f ~~ td.
mits - Bodily injury and property damage limits will ot be less

ing: Limits Quoted

Liability C bined Each Occurance

Medical P ents per Person

$ 1,000,000

$ 1,000 Cf

S(&. MSu-
Name o insurance om

n
Home 0 fce Add s o C

ny

puny

I, the Appiic, am familiar with the Commission's Rules and Regul tions relating to insurance requirements and
the above qu meets the minimum insurance limits prescribed. Th insurance company making this quote is
authorized b he South Carolina Department of Insurance to do busi ess in South Carolina.

N~IF;
If you wish t elf-insure your motor vehicles for liability and property amage, you must comply with S.C. Code Ann.
Sections 56- 0 and 58-23-910. For more information, contact the De rtment ofMotor Vehicles at (803) 896-8457 or
(803) 896-99

If you wish t
Carolina Wo
credit with tl
annual asses
Division at(

pply as a self-insured for worker's compensation covers
r's Compensation Commission (WCC) provided that yo

WCC for a minimum of $500,000, 2) agree to pay a yea
nt to thc South Carolina Second injury Fund. For more
) 737-5712 or on the web at www.wcc.state.sc.us/self-I

e in South Carolina you may do so with the South
will be able to'1) post a surety bond or letter-of-

y self-insurance tax, and 3) agree to pay an
nformation, contact the WCC Self-Insurance
surance.

5 of 8
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VNNMNGHAM INS AGCv
PO 90X 764
SUMMBMILE, SC 29484

PRD8$EXfllfE

IH6 TRAVEl TRANSPORT
& IOGISIICS UC
271 AVONSHIAE DIL

SUMMERVHJE, SC 23433

undnrwriunn by:

Ptngnnstlvn Ntnrhsu lruurnncn Cn

Augmt 21, 2019

Puller Pslud: Aug 21. 2019 - Aug 21, 2020

Pngnl 613

sutntnnr phone number. 141434rsoa394

Commercial Auto Insurance Quote

Policy information
gusiness type: Passenger Transportation (Not For Hire)

Sub business type: Sodal & Health Services

Quote for 12 month policy period
If you pay your premium in full, you will remive a dismuntas shown.

Total policy premium

Paid in hll dlsmunt

Policy premium if paid in full

Payment plans
Payment Method: 10 payments

Electronic Funds Transhr (EFO assures that your payment is on dm

Pnrment plan Tsnl ptnninnt lnaial pennant

10 Paymenls, 20.0% Down $6,260.00 $1,27120
6 Pay, Seasonal, 20.0% Down $8,2603m $1,271.20

10 Payments, 25.0% Down $6,260.M $ 1,583200

4 Pay, Seasonal, 25.0% Dawn $6,260.00 $1,583.00

Make payments by mall or at progressiveagent,mm. Each payme
pavmsnplan Tsar ptsnltnn lnlual parmes

10 Paymerm, 20.0% Down $6,260.00 $1,27130
6 Pay, Seasonal, 20.0% Down 56,260.00 $1,271.20

10 Paymere, 25.0% Dawn $6,260.00 $1,583,00

4 Pay, Seasonal, 25.0% Dawn $6360.00 $1,583200

4 Pay, Ouarerly, 25.0% Down $6360210 $ 1,583,00
I Payment $5,46600 $5,466.00

2 Permems, 50.0% Down $6.260.M $3,142.00

$6,260.00

794.00

$5,466.00

e. Each payment indudes a $ 5.00 installment fee.

Pntmets

9 payments af $55932

5 paymerm of $ 1,002.76

9 paymerus of $524.67

3 payments of $ 1,564.00

rn indudes a $ 12.00 installment fee.

Parmslu

9 paymere of $56632

5 paymerm of $ 1,009.76

9 paymsm af $531.67

3 Paymerm of $ 1,571.00

3 paymems of $ 1,571.00

1 paymere of $3,1 30.M

Thank you for mnmcdng me about your auto insurance needs. 1 am pleased to provide you with a quote fram Progressive

Northern insurance Co, a mmpany that offers mmpeutive rams and many outsutnding services. Pmgressive gives yau

arxess to your policy infarmadon thmugh progressiveagent,mm, your cusmmized Web site. Claims service Is available 24

hours a day, 7 days a week by calling 1-800-272F4499,
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IKG TRAVEL TRANSPORT

a LDGISllcs LLC

P6$62 vf3

To purchase insurance
Phase review the inhrmation on your quote for accuracy; incomplete and inaccurau information could affect your rate.

These rates am subject to verification of information. If you have any questions or would like to purchase a Progressive

policy, please call me at 24349473-9202. Your coverage will begin once your initial payment has bean received.

Thanks again br the opponunhy to work with you.

Rated drivers
Failure to aKurateiy and completeh/ report ag driver information may result In premium differences and service delays.

umll~ Ate eta96 rdtm I retmatm

MONlCA CARIR 44 Married 0

Outline of coverage
Your insurance policy and any polky endorsements contain a full explanation of your coverage.

for a vehlde may not be combined whh the gmis for the same coverage on another vehide.

ommpmm uttra

The policy limits shown

Uabit'ny To Otheo
Bodgy injury and Propeny Damage Usbitay $ 1,000,000 mmbined single limit

Uninsured Moronrst

Bodily Injury $ 1.000,0DD mmblned single grriit ea*acddent
Pmpeny Damage linduded in mmbined single limb} $200

$3,889

456

Underinsured Motorist

Bodily Injury

Property Damage

Medical Paymems

Compreheruive

See Auto Covemge Schedde

Cogislun

See Aum Coverage Schedtfe

Renal Reimbursement

See Auto Coverage Schedule

RoadsIde Assismnm

See Aum Coverage Schedule

$ 1,000,000 mmbined single [Imit each acddent
iinduded In mmbined single limig

S1,000 each person

Limit of Iiabilhy less deducrible

Umitof liability hss deduceble

$0

482

3$

710

176

83

subtotal pogcy premium
South Camlina Uninsured Mautrisr Fund drarge
Additional Insured Fee

Total 12 moath policy premium and fees

$6/36
4

20

Ssetsn
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JHG TRAVELTRANSPORT

& LOGISitCS LLC

Pages ni3

Auto coverage schedule

1. 2011 CHRYSLER 200 Aaual Cash Value lplus $2.000310 PennanentfyAUadted Equip)

t&N: 1C3$02FG38N526682 Garaging Hp Code: 294S3 Tenitory: 2 Radius: 300 miles

Personaluse: N gady type: PessAuto Use dass: 5

Liahghy
Pmmium $1932 5196 5234 $32 57 $18

Onnplaram rnmplaam rnRion Colhims
Physical Damage ontnnme p rmassnarn

Premium $500 $242 $500 $479

Other COVerageS Ums r98nrnm a~me @em
Premium $50 per day $88 Setetted 535

Max $1500

2. 2004 HONDA PILOT Adual Cash Value lplus $2.000.00permanemly Auarhed EquiP)

VIN: 2HKVF1$354H60$36S Garaging Zp Cade: 29483 Temtory: 2 Radius: 300 miles

Personaluse: N godytype: SUV Use dass:5

Liahghy
Premium

Uatsaq UM UIM UM PO UIM PO Mnd Par

$ 1957 $196 $234 $32 $7 $ 17

Physical Damage tmdmnun rmm oeemteu p

Premium $500 $ 163 S500 $231

aoasnon annastrn
Other COY&ra gee Uem Psnsssnn une
Premium $50 per day $88 Seleded $48

Max $ 1500

$3nt63

$2,973



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

August23
1:27

PM
-SC

PSC
-2019-287-T

-Page
10

of17
13:31139 pmm 00-33 3019 1

2019-08-22 12:49 Bi-LO 8437616666» 803 896 5199 P 7/9

E hibit i i lin attd Abi %A

v TP Rk &LQ isbn
arne

!. Isthere ently anyoutstandingjudgmentsagainst the Applica t?0 Ye Q No
If Yes, judgements here:

2. Is Applic
carrier o
statutes

Q Yes

t familiar with el I statutes and regulations, including s
tions in South South Carolina, and does Applicant a
regulations?

Q No

fety regulations and governing for-hire motor
ee to operate in compliance with these

3. Is Applic
thqrewith
|N Yes

aware ot'the Commission's insurance requirements a d the insurance premium costs associated

Q No

6ofg
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l. Applicant u stands that drivers must possess at least a current A erican Red Cross Standard First Aid and
CPR Certifi e or its equivalent, and records that verify/record suc training must be kept on file at the
company's p ary place ofofbusiness within South Carolina.

Q No

2. Applicant u rstands that drivers must be in compliance with all 0 HA regulations.

4 Yes Q No

3. Applicant u rstands that drivers must be trained in the use of all v hicle installed safety equipment such as
two-way ra s, first-aid kits, fire extinguishers, and other equipme as outlined in PSC Regulations.

Yes Q No

4. Applicant u erstands that drivers must be able to physically perfor actions necessary to assist persons
with disabil s, including wheelchair users,

Q No

5. Applicant u erstands that drivers must wear a professional unifor and photo identification badge that
easily ident s the driver and the company for whom the driver wo ks.

4 Yes Q No

6. Applicant u erstands that drivers must complete twelve (12) hours f in-service training annually in the area
of safety, records that verify/record such training must be kept file at the company's primary place of
business wi n South Carolina.

4 Yes Q No

7ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

August23
1:27

PM
-SC

PSC
-2019-287-T

-Page
12

of17
rwsuesem.os-rs-sms 9

2019-08-22 12:50 Bl-LO 8437616666 » 803 896 5199 p 9/9

PUBLIC SERVICE COMMISSION OF SO
lo I EXFCVTIVE CENTER DRIVE,

COLUIVIBIA,SOVTIICAROLIN

H CAROLINA
Url'E 100
29210

Applicant i

and R.103-
Ann. Regs.,
for Motor
therewith.

miliar with the provision of S.C. Code Ann. (158-23-
0 through R.103-241 of the Commission's Rules and
76), and R.38-400 through R.38-503 of the Departm
iers (Vo(ume 2, S,C. Code Ann., 1976) and amendm

, et seq.(1976), and amendments thereto,
gulations for Motor Carriers (S.C. Code
t of Public Safety's Rules and Regulations

nts thereto, and hereby promises compliance

S.C. Code
electronic s

n. Section 58-3-250 states, in part, that every final ord
ice, registered or certified mail, upon the parties to th

r of the Commission must be served by
proceeding or their attorneys.

Please chec
The

+ throu
mail
gov t

rA The~ Carol

he applicable box:
licant AGREES to receive future Commission orders related to
the Commission's eService System. The Applicant authorizes th

ss as it appears on page one of this Application. To sign up fo
sate a My DMS account.

licsnt DOES NOT AGREE to receive future Commission orde
through the Commission's eService System.

c Applicant's auihority in South Carolina
Commission to serve lts orders by using ihe e-
eScrvice notifications, please visit www,psc.sc.

related to the Applicant's authority in South

The Appiic for the Certificate of Public Convenience and Neces
aAirm that statements contained in the above application are tru

ty as set forth in the foregoing, swear or
and correct.

pp leant's ignature

Title o A p tcant e,g. restdent, Owner, etc.

STATE OF

COUNTY 0

TH CAROLINA

./cy

S
This

RN TO BEFORE ME
day of ~

No Puhli

COmmiSSian iree /gf dp 2er7

lisstsiiissrr

''NsstissssN'

of 8
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

JHG Travel Transport 4 Logistics LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 07/09/2019

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina

State:
Term End N/A

Date:

Registered Agent

Agent: Vcorp Services, LLC

Dissolved N/A

Date:

Address: 2 OITice Park Court Ste 103

Columbia, South Carolina 29223

Official Documents On File

Filing Type
Articles of Organization

Filing Date
07/09/2019

For filing questions please contact us at 803-734-2158 Copyright 0 2019 State of South Carolina
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Filing ID: 190709-1 013548

Filing Date: 07/09/2019

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

ARTICLES OF ORGANI2'ATION

Umlted Uabllity Company - DomssSC

The undersigned delivem the following artides of organization fo form a South Carolina limited liability company pumuant
to S.C. Code of Laws Secgon 33-44-202 snd Sacdon 3344-203.

1. The name of the limited liability company Icampmty ontens must bo taatudad ln smrm'I

Vfokot The nemo or lhs Smnod nsblnly amnpsny musk aonlsln ans of ths raeawlng smzngs Ihnnsd Sneaky sampony" ar ntmnatt
manpsuy" ar am obbroelauon "LLC " "LLC" "LC." "LC" or "LttL Cm"

2. The address of the InSat designated office of the limited liability company in South Carolina ls
2 Ofgce Park Court Ste 103

(Street Address)

Columbia, South Carolina 29223
(City, Stole, zip Cade)

3. The initial agent for service of process is

Vcorp Services, LLC

(Signa!me ofAgent)

And the sheet address in South Carolina for this Inihal agent for senrice of process Is:
2 Otttce Perk Court Ste 103

(Sheet Address)

Columbia

(City)
South Carolina

(Zip Cade)

4. List the name and address of each organizer. Only gga organizer h required, but you msy have mors than one.
(a)

Laura Bohan

(Name)
25 Robert Pltt Olive Suite 204

(Street Address)

Monsey, New York 10952
(City, State, 2ip Code)

Form Revised by South CaroRna Secretary of Sans, August 201 8
SC Secretary of State
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(b)

(Name)

(Street Address)

(City, Stats, Zrp Cade)

5. Q Check this box only lf the company Is to be a term company. If the company is a term company, pmvide the
term specllied.

8. g Check this box only if management of the limited gsbility company kt vested in a manager or mansgem. If this
company Is to be managed by managers. Include the name and addmss af each inldal manager.

(a)
Natashs Ferguson Dennison
(Name)
31 8 Tradlgons Ctrde

(Street Address)

Columbia, South Camllna 29229
(City, Sons, Zrp Code)

(b)

(Name)

(Street Australe)

(City, Slate, Zrp Cade)

7. Q Check this box ggbt1f ane or mom of the members of Ihe company are lo be liable far its debts and obligations
under Secgon 33-44303(c). If one or more members are so Ikrble, specify which members, and for which debts,
obggatkrns or liabilities such members are liabkr in their cepacky as members. This provision Is opthnsl and does
Spt have to be completed.

8. Unkrss a delayed ellective date Is spedfisd, these ardctss will be elfechve when endorsed for Sting by the Secretary af
State. Spedfy sny delayed etfecgve date and Sme

Form Revised by Smxh Csrasns~ ofSlate, August 2018
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Name or Umitast Uatsatr Company

g. Any other provisions not consistent with law which the otganlzem determine to include, indudlng any provhlons that
are required or are permitted lo be set forth in the limited liability company operagng agreement may be lnduded on a
separate attachmenL Please make reference to this secgon If you indude a separate atlachmenL

10. Each organizer listed under number 4 must sign.

Laura Bohan

Signature of Organizer

Dam. OTI09/2019

Signature of Organizer

Date:

Form Revlsec by south catolina s tctsttsy ofslate, August 2016
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The undersigned Organizer ofJHG Travel Transport 86 Logistics LLC a South Carolina
Limited Liability Company ("the Company")

DOES HEREBY CERTIFY:

At a general meeting of the member(s) and the organizer of the Company, duly called
and held on July 09, 2019 at which a quorum was present and acted throughout, the member(s)
unanimously adopted the following resolution, which has not been modifled or rescinded:

RESOLVED, that the Company is to be managed by one or more manager who shall
have the power to manage tbe business snd affairs of the Company as provided in the Operating
Agreement.

The nsme(s) and address(es) of the initial Manager(s) of the Company, and who shall
serve until their successor(s) is/are elected and begin serving, is/are:

Monica Carter, 271 Avonshire Dr, Summerville SC 29483

FURTHER RESOLVED, that the undersigned hereby resigns as organizer and terminates
any and all involvement relative to any and all business activities.

IN WITNESS WHEREOF, the undersigned has hereto afllxed their hands as of
July 09, 2019.

Laura Bohan, Organizer


